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Jelen Accounting Services Inc

12:157H
ARTICLES OF AMENDMENT

01/04/17
TO
ARTICLES OF ORGANIZATION
OF

o g ue kecords,)

12/1172015

YOURWASH LLC
e of the Limiicd Liabliy Comps
and assipned

tNam

The Articles of Organization for this Limited Liability Company were filed on
L1a000206921 _

Florida decument number
This amendment iy submitted Lo anend the following:

A. If amending name, gnter the new name of the limited lability company here:

“The new 1uie must be distingaishable and contain the words “Limited Liahilily Company,” the dusignation “LLC™ o the abbreviation "L.L.C."

Enter new principal offices address, if applicable; Y620 SW 4TTH 51
(Principat office address MUST BE A STREET ADDRESS) ~— MAMITL 33165
Enter new mailing address, if applicable: 9620 SW 47TH 5T J——
(Maiting address MAY BEA POST OEFICE BOX) MM L S e . N
S
B. I amending the registered agent andfor registered office address on our vecords, enter the @me of_&thc nevy
registered agent and/or the new repistered office address here: {,_ N ";":
[T — ) )
Nane of New Registered Agent: L - S :J_'_z? P
Ll P
. . ol & -
New Regintered Office Address: T S
Enter Floridu siveet address £ @
e , Florlda
Citw Zip Code

New Registered Apent's Signature, if chinnging Registered Agent;
I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of ull statutes relative to the proper und complete pevformance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 805, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

company has been natified in writing of this change.
It Changing Reglstered Agent, Slgnaiurg of New Registered Agent
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If amending Authorlzed Pesson(s) authorized to manage, ¢nter the title, namge, and o s of each person being added
Temey i our records:

MGR = Manager
AMDBR = Authorized Member

Tiile Niame Address Lype of Action
AMBR DA SILVA FERNANDO 8245 NW 108TH AVE. UNIDAD ;
0 Add

—ratm 1 o ]

PDORAL FL 33178
@ Remove

- —— —ar ane v

[ Change
AMBR DA SHVA GROUP AND ASSOC FIOUNW T9TEAVE BAY 7
0 Add
HIALEAH GARDEN FL 33018
——— e B Remove
— O Change
AMHR FRANCISCO ORTEGA 'EREZ 9620 SW aTTH ST
B Add
MIAMI FL 33165
L3 Remove
0 Chunge
O Add

O Ramove
Chany
Dl
on T
BAdd

-

e

[

Pha

-k

HY 4

e

™
:Bf:,lﬁuxm@ froae
g

b =y
O Chanye

3 Add

[3J Remopve

& Change
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QL0417 12:15PH Jelen Accounting Services Inc 3D5-591-9167
D). If amending any other information, enter change(s) hever idttuch additional sheets, if necessary.)
e m——em e e e
— (' "-q
TS — s e i tm e S area e e - s s 9
3o I
N =
e —— e e e m v e et v et AL, 4 )
‘C;'? . f -
I
e . 12/14/2046 ) T ma ime
E. Effective date, if other than Qe date of bng: - (pptionaly 5 3@ &
(3 an eilective date is listed, the dute mwst be specitic and cimnet be prior to daie of filing ar more than 90 days aftel ﬁling.}.'_l_?}ugzit'mm @OS.U,’.WM}J(U)
Nete; 19 the dale inserted in this block does not mect the applivable statutory filing requirements, this date @l not tl?:.lislcd as the
. .
\-b ha
-

docement’s elfective date on the Depatine of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eatlier of;

() The 90th day after the record is filed.

|
| , 127145 2016
Dated . , .
s 22 )
./'f- -\\ . N“
e i e 3 AT T prember o duilorized /prESeaLVE Ul 8 membe T
DA SILVA FRRNANDO
o - Typud ue printed mune of signee
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January 4, 2017 Cog v

FLORIDA DEPARTMENT OF STATE
YOURWASH LLC Dhvision of Corporations
8373 LAKE DRIVE

108
MIAMI, FL 33166

SUBJECT: YQURWASE LLC
REF: L15000206921

The required electronie filing cover sheet was not submitted with the
document. Flease resubmit the document with the electroniec filing cover

sheet.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

Y£ you have any gquestions concerning the filing of your document, please

call {850) 245-6051.

Stacey M Warren FAX Aud. §#: H16000306134
Regulatory Specialist II Letter Rumber: 117A00000109
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